
Prevention of PPH at Home Births in South Sudan
Home Health Promoter Pictorial Form

1. HHP's Name 2. Village/Health Centre/Unit 3. County

4. Name of the Pregnant Woman 5. Name of the Husband 6. Drug Serial #

1
A
N
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7. HHP Visiting
Homes

8. Woman has No
Menstrual Cycle

9. Months that
she Had No Men-
strual Cycle

10. Education on BP &CR
and PPH given

11. Date of Visit
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12. HHP Visiting Home 13. Woman is 8 Months
Pregnant

14. Single 15. Twins 16. Education on BP & CR and
PPH Given

17. Drug Given

by HHP
by ANC 
provider
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36. Woman is within
6 Days After Birth

37. Woman Has
Heavy Bleeding 

38. Woman is
Very Unwell

39. Woman
has Severe 
Abdominal Pain

40. Referred
Woman to 
Health Facility

41. Educated
Woman About 
Postpartum 
Family Planning.

42. Remind
Mother to 
Take Baby for 
Immunization

43. Referred
Mother for 
Complication 
Management

18. HHP Visiting Homes 19. Postpartum Visit 20. Delivered at HF 21. Delivered at Home 22. How Many Tablets
Taken

23. Tablets Returned
to HF

3
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24.Tablet taken at the Right
Time

25. Woman Had Fever 26. Woman Had Chills 27. Woman Had
Nausea/ Vomiting

28. Woman Had
Diarrhea

29. Baby is Breast-
feeding Well

30. Baby is Unwell 31. Referred Baby to
Health Facility

32. Woman has Heavy
Vaginal Bleeding

33. Woman is Very
Unwell

34. Woman Has Severe
Lower Abdominal Pain

35. Referred mother
to the health facility




